NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOGYIMENT # (4)

MELANESIAN MINISTRIES, INC.

MO SR R

Frincipal Place of Business Mailing Addrass
1069 2ND STR SW 1069 2ND STR SW
LARGO FL 34640 LARGO Fi 34640
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1991 05/01/1995
2. Prrcipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] [26] 65-0203941 Not Applicable
ite, Apt. #, otc. ite, Apt. #, atc. it
Suite, Apt ¥, ot Sule, Apt. #, eto 5. Certificate of Status Desired | $8.75 Aadtonal
22 ;] Fae Required
City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
2ip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] |25) 28] [30] Fiorida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HARRIS, DIANA L 82| Street Address (.0, Box Number s Not Accaptabie)
1069 2ND STR SW
LARGO FL 34640 83
841 City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, andg accept the obligations of, Section B17.0503, Horida Statutes,

SIGNATURE e

Sigriature, yped or parled nene of registored agant and e it apd cabis INOTE: Rogstered Agent signature required when reinstating] DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TIne D [CDELETE 11TLE [2Change [ Addition
RAME GUMMOE, DAVID 1.2 NAME
sweeraooress | 11544 LEISURE LN E 1.3 STREET ADDRESS
CIIY-51-2IF LARGO FL 14 CITY-51- 2P
TInE D [CJDELETE 21TILE ClChange L] Addition
NAME HARRIS, JACK 22 NAME
sireer eooress | 302 WEST GRANT ST 23 STREET ABDRESS
GITY-ST-ZIP LAFONTAINE IN 2 4CITY-S1-7P
TILE D [CDELETE 31TILE [CChange [ Addition
NAME MOWERY, REX 32 NAME
sireel anoress | 3390 § BAILEY RD 33 STREET ADDRESS
CiTy-51-2P WABASH IN 34.CITY-ST-2P
TITLE {JDELETE 41 TITLE Dlchange  [J Addition
NAME 4 INAME
SIRELL ADDHESS 43 STREE! ADDRESS
CY-SI-2E 44 CITY-ST-2P
TILE [ ]DELETE 51TITLE Ochange  [J Addition
BAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
1Y -7 5.4 CITY-ST-2IP
TILE [CJDELETE 6.1 TITLE Ochange £ Addition
NAME £.2 NAME
SIAEL! ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P I 6.4 CITY-ST-2P

14. | do horeby certify that the information supplied with this filing is voluntariy furnished and doas not qualify for the exemption stated in Sacton 119.07(3)K}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as it made under
oalh; thal | am an officer or director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ¢r Bl 13 if changed, gr on an attachmen! with an address.

SIGNATURE:

~

mﬁwﬂﬁjwpm_ib_‘yﬂ 3/7-981- H34S

FICER OR IHRECTOR Darytime Prona #

CR2ZEQ37 (12/95)



